A 64-year-old white man presented with necrotizing scleritis with scleral perforation and uveal prolapse. Pathologic examination revealed squamous cell carcinoma of the conjunctiva invading adjacent cornea1 stroma and ciliary body. Invasive squamous cell carcinoma of the conjunctiva is uncommon, and intraocular invasion has rarely been reported in the literature.
A 64-year-old white man presented to the cornea service with a three-day history of photophobia, tearing, pain, redness, and decreased vision in the left eye. His past ocular history was significant for the biopsy of a limbal conjunctival lesion one year prior to presentation.
Histologically, this had shown elastoid degeneration.
Since that time, he reported intermittent episodes of ocular irritation. There was no history of tuberculosis, syphilis, rheumatologic disease, or any other systemic illness.
On examination, his best corrected visual acuity was 20120 OD and 20/300 OS. The right eye was entirely normal. The left eye was markedly injected. There was a 4 mm by 4 mm area of iris prolapse through a limbal scleral perforation at the 4 o'clock 50 position. Superior to the perforation was a 2 mm by 4 mm area of necrotic perilimbal sclera which appeared avascular and thin. Posterior to the area of uveal prolapse was a 7 mm by 7 mm area of markedly thickened and inflamed sclera (Fig. 1 ). Cornea1 sensation was normal. There were 1 + pigmented cells on the inferior endothelial surface of the cornea. The anterior chamber was deep and demonstrated 3 + cells and flare. The iris was peaked toward 4 o'clock and prolapsed through the limbal perforation.
The cornea itself appeared intact and Seidel test was negative.
Tensions by applanation were 18 in each eye. Schirmer test results were 5 mm OD and 0 mm OS at five minutes with anesthetic. There were 2 + nuclear sclerotic lens changes. 
Pathologic Findings
The exenteration specimen consisted of the eyelids, globe, and orbital tissue. The scleral patch graft was identified anteriorly at the 4 o'clock position. The eye was sectioned horizontally after the eyelids had been removed and separately submitted.
Microscopic evaluation of the eye revealed a thin, but normal cornea1 epithelium.
The cornea1 stroma was swollen and Descemet's membrane was continuous. The chamber angle was closed on the side of the neoplastic invasion, but it was open nasally. The patch graft was noted on the temporal aspect, extending from peripheral cornea to lateral rectus muscle (Fig. 2) . Th e invading squamous cell carcinoma involved the angle and covered a portion of the peripheral iris and ciliary body ( Fig. 3 ) and also invaded cornea1 stroma for a short distance (Fig. 4) . Islands of epithelial neoplasm were recognized on the outer surface of the patch graft. The retina and optic nerve were normal.
The epithelial neoplasm demonstrated a disturbance in maturation with cellular disorganization. Inferiorly, the sclrra is markedly thickened and inflamed.
There were small spindle cells with eosinophilic cytoplasm, and oval nuclei which lacked a prominent nucleolus.
There were also larger epithelial cells with a large nucleus and prominent nucleolus. There was no distinct border between the neoplastic cells and the normal conjunctiva in the original biopsy. All nine of the recurrences had surgical margins involved in the initial excision. Two patients had evidence ofintraocular involvement.
Discussion
Of the patients with CIN, 24% (23) had a recurrence, with three of these showing invasion at the time of recurrence.
The recurrence rate was 5% in the CIN lesions with free surgical margins and 53% in the CIN lesions with the margins involved.
Although squamous cell carcinoma of the conjunctiva is the most frequently seen malignant neoplasm of the conjunctival epithelium, the literature suggests that it normally behaves in a nonaggressive fashion that seldom leads to intraocular invasion. However, a variant of this neoplasm, mucoepidermoid carcinoma, behaves much more aggressively CELL CARCINOMA OF CONJUNCTIVA Fig. 3 . 'he squamous cell carcinoma invades the ciliar) body. j Hematosylin bt Eosin, X -10) It should be emphasized that the mucoid component of the tumor ma). only be apparent in the recurrent intraocular component, while the primary lesion displays the histologic features of typical squamous cell carcinoma. making early diagnosis of this variant difflcult.'J that invasive squamous cell carcinoma of the conjunctiva is a low grade neoplasm which most commonly does well with local excision. but that the high recurrence rate warrants close follow-up. Erie's' findings suggest that clean surgical margins improve the prognosis for CIN and possibly fbr conjunctival carcinoma.
Wexler" reported an uncharacteristically aggressive squamous cell carcinoma of the conjunctiva, which was not the mucoepidermoid type. The first appearance of the limbal lesion was followed sis weeks later by evidence of intraocular extension.
Li'" suggested that invasive squamous cell carcinoma with intraocular extension might be treated with a wide en bloc resection of the conjunctival mass, cornea, sclera, iris, and ciliary body. Their two patients required enucleation after en bloc excision failed to give tumor free margins. Enucleation is the accepted treatment for intraocular extension of squamous cell carcinoma,","'-" " with excnteration reported by some,2. 
